Bingo

Individual Application

City of Tempe
Tax and License Office

www.tempe.gov/salestax

| T Tempe

Date Received NEW O Check One: [] Owner
BLT # RENEWAL [] L] Employee
[ officer
] Other
Print Clearly
Name of Applicant
LAST NAME FIRST MIDDLE
Other Names Used, (maiden, etc.)
Home Address ( )
STREET, APT. # CITY, STATE, 2IP HOME PHONE
S.S. # DRIVER'S LICENSE # STATE
HEIGHT WEIGHT HAIR EYES BIRTHDATE BIRTHPLACE {CITY/STATE)
Business Name
Business Location ( )
BUSINESS PHONE
Business Mailing Address
STREET, SUITE # CITY, STATE ZIP
Indicate your employment or 1.
business engaged in durlng CURRENT EMPLOYER POSITION DATES
the past 5 years. ( )
STREET CITY, STATE ZIP PHONE
2,
PREVIOUS EMPLOYER POSITION DATES
STREET CITY, STATE ZIiP PHONE
3.
PREVIOUS EMPLOYER POSITION DATES
()
STREET CITY, STATE ZIP PHONE
From: Mo/Yr To: Mo/Yr Residence Street City State, Zip

Indicate where you have resided

for the last 5 years:

1. Have you ever committed or been DYes
convicted of violating any criminal
law or ordinance, including any -

conviction that was later set aside

or removed?

D No If yes, explain:

Please continue on reverse side




2. Have you ever posted bond, been DYes D No If yes, explain:
ordered to deposit bail, been fined,
imprisoned, placed on probation
for violation of any criminal law

or ordinance?

3. Have you ever had a license [Jves [no if yes, explain:
denied, revoked, suspended, or ,
fined in this or any other state?

ATTACH ADDITIONAL SHEET IF NEEDED

| certify that the statements made in this application are true and complete to the best of my knowledge. Incomplete applications will not
be processed. Omission or falsification of information is sufficient grounds for denial of the application or later revocation in addition to
other remedies authorized by law. -

( )

SIGNATURE OF APPLICANT ) TELEPHONE # . DATE

APPLICATION l:] APPROVED D DENIED

POLICE DEPARTMENT REPRESENTATIVE TITLE DATE




